Registration　for International Sport Festival  
 DATE：　            　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　Number：　　　　　　　　　　　
 FORMCHECKBOX 
Individual Registration
 Name:                                        Student ID :
 

Contact (email address):                         Phone number :
 

Faculty/department:                            Year of study:
 

Country:                                        
 FORMCHECKBOX 
Team Registration
●　Details of team leader/contact person:

Name:                                       Student ID:
Email address:                                Phone number:

Faculty/Department:                          Year of Study:

Country:                                         
· Details of team members:  （Name,Faculty/Department,Year of Study,Country)
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You have been registered for the International Sport Festival

As

 FORMCHECKBOX 
Individual Registration    FORMCHECKBOX 
Team Registration

Date：　　　　　　　　　　　　　Number：

Please bring this receipt on the day of the Festival, December 1st, 11:00 a.m.

 　

